
EMPLOYEE GRIEVANCE FORMEMPLOYEE GRIEVANCE FORM
  

NAME:______________________ DATE:_______________  DATE:_______________  DATE:_______________ FACILITY:_____________

STEP 1.  Fill out form and give to immediate supervisor.

Grievance:_______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Settlement requested: _____________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________                                                          ____________________
Employee’s Signature                                                                    Date

===============================================================
Supervisor’s Response:___________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________                                                          ___________________
Supervisor’s Signature               Date

_______ Response accepted
_______ Response not accepted 
  (Grievance now goes to Appropriate Administrator)

________________________                                                         ___________________
Employee’s Signature              Date
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